STATE OF CALI FORNI A Depart ment Use Only
DEPARTMENT OF | NSURANCE (CDI)
FI LI NG NO. :
CLASS PLAN APPLI CATI ON
. DATE RECEI VED:
Your file #:
(15 characters naxi mum COVPLI ANCE DATE:
— Oiginal __ Copy 1 __ Copy 2 DATE PUBLIC NOTIFIED:
Does this file contain group data? DEEMVER DATE:
Yes No | NTAKE ANALYST:
Note: A separate CA-CPl page nust be BUREAU CODE & SR.
subnmitted for each conpany within a o
Goup filing. GROUP X- REF:
Latest applicable CDI File No. for this RATE CHG X- REF:
Program
REMARKS:
Conmpany Nane G oup Nane
NAI C Conpany Code NAI C Group Code

Organi zed Under the Laws of the State of

Check Applicable Line(s) of Insurance as shown on the Annual Statenent:
PP Auto Liability PP Aut o Physical Danmmge

Program Nane

Home OFfice

Main Administrative Ofice in California

Nane and Title of Contact Person

Toll Free Phone No.: ( ) Fax No.: ( )

If not available, collect calls will be nmade.

Internet Address (if available):

Mai | i ng Address

| decl are under penalty of perjury, under the laws of the State of California, that the
information filed is true, conplete, and correct.

Aut hori zed Signature Date of Filing Tel ephone Number

6-10- 97 ed. CA- CP1



STATE OF CALI FORNI A | nsurer Nane:
DEPARTMENT OF | NSURANCE Li ne of Busi ness:

CLASS PLAN SUBM SSI ON DATA SHEET

This application can be used to acconpany each filing or nodification. Use of this
application formis not required.

Li st Type of Vehicles in Program
(I.e. PP auto, notorcycles,
not or home, antique auto, etc.)

I ndi cate the purpose of this filing:

Conpl et e Conpl et e
Pages Exhi bits
New Program CA-CP1 to CP6 1, 4-6, 9-14
Revi sion to Existing Cass Plan CA-CP1 to CP6 1,2, 4-14
Revenue Neutral Pl an
Cor respondi ng Rate Change
Filing has been Submitted
Wth this Filing
I ntroduci ng or Revising Synbol s Conpl ete Exhibit 8
Adopti ng Anot her Conpany’s
Sequential Analysis & Relativities Conpl ete Exhibit 3

Name Conpany:

CDI Approved C ass Plan Nunber:

Group Filing for Sequential Analysis

6- 10- 97 ed. CA- CP2



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

Use this checklist to assenble all

6-10- 97 ed.

CA- CP1.:

CA- CP2:

CA- CP3:

CA- CP4.

CA- CP5:

CA- CP6:

I nsurer Nane:

Li ne of Busi ness:

FI LI NG CHECKLI ST

Conpany | nfornmation

Cl ass Pl an Subni ssi on Data Sheet

Filing Check

Rati ng Factors Checkli st

Rati ng Factors Checkli st

list

Rati ng Factors Checklist (Physical

SUPPORTI NG EXHI BI TS

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

Exhi bi t

10:

11:

12:

13:

14

Expl anat ory

Menor andum

Filing History

Data Availability

Sequential Anal ysis

Rel ativities
Fact or Wi gh

Revenue Neut

for Each Rating Factor
ts

r al

Synbol s and Vehicle Series

Mar ket Dislo
Devel opnent
Rati ng Logic
Good Driver
Underwriting

Rat e Manual

cation

of Rate Manual

Di scount Gui del i nes

Cui del i nes

CA- CP3

docunents to constitute a proper filing

(Liability and Medi cal

(Uni nsured Motorist)

Danmage)

Payment )



STATE OF CALI FORNI A I nsurer Nane:

DEPARTMENT OF | NSURANCE Li ne of Busi ness:

FI LI NG CHECKLI ST

For each line (Liability and Physical Damage), check the rating factors that are being
proposed for this program

Li ability
B/ | P/ D MedPay

I NSURED S DRI VI NG SAFETY RECORD

NUMBER OF M LES DRI VEN ANNUALLY BY THE | NSURED

I NSURED S NUMBER OF YEARS OF DRI VI NG EXPERI ENCE

Type of Vehicle

Vehi cl e Perfornmance Capabilities

Type of Use of Vehicle

Percent age Use of Vehicle by Rated Driver

Mul ti-Car Househol ds

Academ ¢ St andi ng

Conpl etion of Driver Training or Defensive

Driving Courses

Vehi cl e Characteristics

CGender

Marital Status of the Rated Driver

Per si st ency

Non- Smoker

Secondary Driver Characteristics

Mul ti-Policy

Rel ati ve C ai n8 Frequency

Rel ative Clains Severity

6-10- 97 ed. CA- CP4



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

I nsurer Nane:

Li ne of Busi ness:

RATI NG FACTORS CHECKLI ST (CON T.)

I NSURED S DRI VI NG SAFETY RECORD

NUVBER OF M LES DRI VEN ANNUALLY BY THE | NSURED
I NSURED' S NUMBER OF YEARS CF DRI VI NG EXPERI ENCE
Type of Vehicle

Vehi cl e Performance Capabilities

Type of Use of Vehicle

Percentage Use of Vehicle by Rated Driver

Mul ti-Car Househol ds

Academ ¢ St andi ng

Conpl etion of Driver Training or Defensive
Driving Courses

Vehi cl e Characteristics

Gender

Marital Status of the Rated Driver
Per si st ency

Non- Snoker

Secondary Driver Characteristics
Mul ti-Policy

Rel ative C ai ns Frequency

Rel ative Clains Severity

6-10- 97 ed. CA- CP5

Bodi | y
I njury

Liability

Physi cal
Damage



STATE OF CALI FORNI A
DEPARTMENT OF | NSURANCE

Narme:

Li ne of Busi ness:

RATI NG FACTORS CHECKLI ST (CON T.)

I NSURED' S DRI VI NG SAFETY RECORD

NUVBER OF M LES DRI VEN ANNUALLY BY THE | NSURED
I NSURED S NUMBER OF YEARS OF DRI VI NG EXPERI ENCE
Type of Vehicle

Vehi cl e Performance Capabilities

Type of Use of Vehicle

Percentage Use of Vehicle by Rated Driver

Mul ti-Car Househol ds

Academ ¢ St andi ng

Conpl etion of Driver Training or Defensive
Driving Courses

Vehi cl e Characteristics

Gender

Marital Status of the Rated Driver
Per si st ency

Non- Srmoker

Secondary Driver Characteristics
Mul ti-Policy

Rel ative C ai ns Frequency

Rel ative Clains Severity

6- 10- 97 ed. CA- CP6

Physi cal Danmmge
Conpr ehensi ve Col l'i sion
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